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Date 

To: 

_- ·i i' 

May 24 2012 

Office of Secretary 
Federal Commur'dcations Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 

Interstate Common Line Support - ICLS 
Annual Certification Filing 

This is to certify that Lincolnville Networks, Inc. 

2012-2013 

ICLS 

will use its INTERSTATE COMMON LINE SUPPORT -ICL,S only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. · 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

ICLS 
Company Name State Study Area Code 

Lincolnville Networks, Inc. Maine 100003 
(SAC shared with Tidewater 
Telecom, Inc.) 

.. 
(If necessary, attach a separate hst of add1t1onal study areas and check th1s box.) D 

Date: 

James A Sanborn 
[Printed Name of Authorized Representative) 

Controller 
[Title of Authorized Representative] 

Carrier's Name: 
Carrier's Address: 

Carrier's Telephone Number: 

Lincolnville Networks, Inc. 
133 Back Meadow Road 
Nobleboro, ME 04555 
(207) 563-9911 

May 24,2012 

Date Received 
(For official use only) 
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Received & Inspected 

MAY 3 1 2012 

FCC Mail Room 

!nterstate fommon .bine §upport (ICLS) 
2012-2013 

Date 

To: 

May 24, 2012 

Office of Secretary 
Federai Communications Commission 
445 - 12th Street, SW 
Washington, DC 20554 

Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
Hccerts@usac.org 

Re: CC Docket No. 96-45 

Interstate Common Line Support - ICLS 
Annual Certification Filing 

This is to certify that Tidewater Telecom. Inc. 

ICLS 

will use its INTERSTATE COMMON LINE SUPPORT -ICLS only for the provision, maintenance 
and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the 
study area(s) listed below. (Please enter your Company Name, State and Study Area Code) 

ICLS 
Company Name State Study Area Code 

Tidewater Telecom, Inc. Maine 100003 
{SAC shared with Lincolnville 
Networks, Inc.) .. 

(If necessary, attach a separate list of add1t1onal study areas and check th1s box.) D 

Signed, 

Date: 

James A Sanborn 
[Printed Name of Authorized Representative] 

Controller 
[Title of Authorized Representative] 

Carrier's Name: Tidewater Telecom, Inc. 
Carrier's Address: 133 Back Meadow Road 

Nobleboro, ME 04555 
Carrier's Telephone Number: (207) 563-9911 

May 24,2012 

Date Received 
(For official use only) 



TELECOM M UN I CAT I 0 N 5 

Received & Inspected 

MAY 3 1 2012 
"- "--~--~----------~-~-~--------- ----

FCC Mail Room 1001 Twelfth Street • Aurora, Nebraska 68818 
VOICe 402.694.5101 • TIY 800.821 1834 

toll free 800.821.1831 • fax 402.694.2848 

e-mail: 1nfo@ ham1ltontel.com 
web s1te: www.ham1ltontel.com 

!nterstate Common Line Support (ICLS) 

DATE: May 29, 2012 

TO: Office of the Secretary 
Federal Communications Commission 
445- 12th Street, SW 
Washington, DC 20554 

TO: Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
or via e-mail to: hccerts@usac.org 

RE: CC Docket No. 96-45 
Interstate Common Line Support- ICLS 
Annual Certification Filing 

2012-2013 

ICLS 

This is to certify that Hamilton Telephone Company will use its Interstate Common Line Support -
ICLS only for the provision, maintenance and upgrading of facilities and services for which the support is 
intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for 
the study area(s) listed below: 

ICLS 
Company Name State Study Area Code 

Hamilton Telephone Company NE 371555 

(If necessary, attach a separate list of additional study areas and check this box.) D 

John Nelson 
(Printed Name of Authorized Representative) 

Vice President 
(Title of Authorized Representative) 

Carrier's Name: Hamilton Telephone Company 

Carrier's Address: 1001 12th Street, Aurora, NE 68818 

) --._fl- I -z_ 
Date: ____________ _ 

Carrier's Telephone Number: -'-4"""'02,_--"'6""-94_,_---"'5....0.1.,_0~1 _________ _ Date Received 
(For official use only) 

Telephone • Long Distance • Internet • Information Systems • Contact Center • Managed Hostmg • Relay USAC 
. . 0 



Southeast Nebraska 
COMMUNICATIONS 

Received & Inspected 

MAY 3 1 2012 

FCC Mail Room 

People • Service • Quality 
!nterstate Common Line Support (ICLS) 

DATE: May 30, 2012 

TO: Office of the Secretary 
Federal Communications Commission 
445- Iih Street, SW 
Washington, DC 20554 ' 

TO: Karen Majcher 
Vice President- High Cost and Low Income Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 
or via e-mail to: hccerts@usac.org 

RE: CC Docket No. 96-45 
Interstate Common Line Support- ICLS 
Annual Certification Filing 

2012-2013 

ICLS 

This is to certify that Southeast Nebraska Communications, Inc. will use its Interstate Common Line Support - ICLS only 
for the provision, maintenance and upgrading of facilities and services for which the support is intended. 

I am authorized to make this certification on behalf of the company named above. This certification is for the study area(s) listed 
below: (Please enter your company name, state and study area code.) 

ICLS 
Company Name State Study Area Code 

Southeast Nebraska Communications, Inc. Nebraska 37-1591 

.. 
(If necessary, attach a separate hst of additional study areas and check this box.) o 

Signed, 
Date: ____ -=.5__,-3'-"0'--'-1,_,2'-------

Ray Joy 
(Printed Name of Authorized Representative) 

Vice President/General Manager 
(Title of Authorized Representative) 

Carrier's Name: Southeast Nebraska Communications, Inc. 

Carrier's Address: 110 West 17th Street, Falls City, NE 68355 

Carrier's Telephone Number: __ ...!.40""2""-"""24-'-'5"'---_,_4_,_4"-51~-------
Date Received 

(For official use only) 

110 West 17th Street • Falls City• Nebraska • 68355 I Phone 402.245.4451 I Fax 402.245.4770 -T-www.seAtco..nel __ ---__ _ 


